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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

?

|FILED SEP 20

THE DIVISION OF HEALTR OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 2 2 PRIMARY REG. 015V, NO. /& O o Repistrar's No. ....39.1:8 S

State File No

31744 ‘

a2 heart fallure, asthenia,
elc. It means the dis-
case, infury, or i

ride L0 the abepe cause (o) uaﬁug

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ILngtitution: residense before
a. COUNTY a. STATE b. COUNTY admimion).
JACKSON MISSOURT JACKSON
b. CITY (If outside corpurate limits, write RURAL and give LENGTH OF ¢. CITY (U ouwide sorporate limits, write RURAL and cive township)
OR tawnship) ST'AY (ip this placed| OR
TOWN KANSAS CITY TOWN KANSAS CITY 1
d. FULL NAME OF (If not in hespital or insticution, give strest sddrem or locstion) d. STREET (If raral, givs locstion) -.)
HOSPITAL OR ADDRESS ey
INSTITUTION 1604 R, 25TH, STREET b
3.DNEIE:héESOEF'D a. (First) b. (Middle) c. (Last) | 4. DSFE {Month) (Dey) (Year)
{ Type or Print) SADIE RS MALLORY DEATH SEPTEMEBER 2. 1952
5. SEX 6. COLOR OR RACE | 7. NFD%%EEE gﬁgscAESREIEEI’) 8. DATE OF BIRTH 9.]:?5 [ 1 "iu‘ a: ::::l Bﬂ ; CMDER & HES, ;
. (Bpe 0 ours Min,
FRMATE2|  NEGRO D e | MY 10, 1878 T |ty ™| ™
1da. USUAL QCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OQR'IN- | ‘11. BIRTHPLACE (Btate or torelan country) 12. CITIZEN OF WHAT
dons during most of . sven if retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
WILLIAN_STEVERSON PERMELIA 777 | UNKNOWN
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'n.nn.m?nwn) (If you, xive war or dates of service) NO. . .
) N HE .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | | DISEASE OR CONDITION _ 1. BRONCHOPNEUMONIA ONSET AND DEATH
tine far (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (g) 0 0
‘.m o | AwTEcEDENT ChUsES 2 GEREBSAL ARTgﬁgSCLEROSIS S \ . :l',
the mode of dying, such Morbid conditions, if any, giring DUE TO {b) L._u__e .t.O_*.BM.WIERQ')_L.S—.___fT

tion which coueed death,

the underlying cause laaf.
DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS * SENILITY
Conditions conthibuting to the death buf miot
relgted to the disease ::-, condition exusing death. BLIN DNESS

A |
fba\f [

19a. DATE OF OP_F]RO?‘- 198, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
NONE : . . . ves (3 wo [
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (o.s..In orabout | 2lc. (CLTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iastory. sireet, office bldg.. ate.) . o . .-
HOMICIDE 7 . o
21d. TIME (Meonths) (Day} (Yesr) {(Hour} 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLURY
* WHILEAT ] MOT WHILE
INJURY = | WORK ATWORK . - . S
2. I hereby certify that I attended the deceased from _AICUST K 1083, 0 _SEPT. 2 1052, that I last saiv the deceased
alive on 1952 | and that death occurred al.Q2 302 AGn.Afrom the causes and on the date stated above.
23, SIGNATU ank El]_ Degroe o title), }| 23b. ADDRESS Zic. DATE SIGNED
: N R >, o 600 E, 22ND. STREET 9/5/52

24a. BURIAL. CREMA-

e e

ZAb. DATE “24¢, I\A‘\'I.E OF CEMEI"ERY OR CREMATORY

g9-6=-52

244, LOCATION (Olty. town, or cou.nty) }
ansas Cij, Mo .

 (State)

DATE REC'D BY.LOCAL
© REG.
.

Highland Cemetery )

REG JTRAR'S SIGNATURE

- -

,/’

( u:cmed Embaimer’s Sutr.mmt on Rtvnu Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name IS t'tcorded on the reverse side of this certificate was embahned by me, or by —

e , Student Embalmer No.

Student ..... trteasessanan Cereteananasaanne Signed . M, ‘
\
1

working under my persona! supervision.

Student Embalmer ’ . \,
: .t /Llcensed Embatmer No g ?? g/

P

P Q. Address ZSZJ/W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




